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www.sciencedirect.comEDITORIALThe development of emergency medicine systems in AfricaThere is nothing more difﬁcult to take in hand, more perilousto conduct, or more uncertain in its success, than to take the
lead in the introduction of a new order of things. Because the
innovator has for enemies all those who have done well under
the old conditions, and lukewarm defenders in those who may
do well under the new.
–MachiavelliThe demand for emergency medicine
Epidemiologic and demographic public health data reveal an
already overwhelming need for Emergency Medicine (EM),
trauma and acute care development. According to 2006
WHO studies on the Global Burden of Disease,1 the world-
wide forces of demographic and epidemiologic shift have
elevated non-communicable diseases to the single largest cause
of morbidity and mortality worldwide. These non-communica-
ble causes of morbidity and mortality – namely trauma,
cardiovascular disease, stroke and cancer – have surpassed
traditional communicable diseases as the major global causes
of death for the ﬁrst time in history. This shift in the global
burden of disease away from communicable diseases histori-
cally attributed to public health concerns (i.e. maternal/child
health, infectious diseases, and availability of clean food and
water sources) and towards non-communicable diseases
(caused by urbanization, the gradual aging of the population,
decreased overall childhood mortality and overall life expec-
tancy) occurred in high-income countries long ago; however
data as far back as 1996 show that this shift has also already
occurred in low-income and middle-income countries, and is
occurring at a much quicker pace than earlier anticipated.2
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underdeveloped and developing nations, precisely those areas
with health care systems that are least equipped to address
these problems. It is estimated that these shifts will increase
critically over several decades into the future, and at increasing
rates.
Why emergency medicine?
Emergency Medicine (EM) is a burgeoning medical specialty
that is rapidly developing worldwide. EM and acute care sys-
tems development provides the clinical expertise best suited
to medically respond to these global shifts and trends. Focused
on the recognition, stabilization and treatment of life- and
limb-threatening conditions, the need for formal emergency
medicine and acute care systems is overwhelming in nearly
every country, regardless of differences in socioeconomic sta-
tus, health care system, culture, language and other regional
differences. Nevertheless, EM is established as a fully ‘‘ma-
ture’’ specialty in only a handful of nations, with more than
50 additional countries in early stages of development, and
the vast majority of countries with little to no formal develop-
ment in emergency medicine, including the majority of coun-
tries in Africa.3,4 Understanding the need for experts in the
ﬁeld of Emergency Medicine, trauma and acute care to provide
not only medical and clinical expertise but also assessments,
strategies and consultation to meet these needs will be one of
the most important aspects of medical development for the
immediate future. Most important, acute care and emergency
medicine development is the most efﬁcient and most necessary
strategy to achieve health systems strengthening (HSS), in
that acute care and emergency medicine system improvements
have an enormous impact on public health indices such as
morbidity, mortality, under ﬁve mortality, DALY’s, QALY’s,
and other outcome measures and indicators of secondary
prevention.
Developing emergency medicine
In the face of this overwhelming need for emergency and acute
care, many African countries and their associated medical
communities have begun the difﬁcult process of establishing
and developing emergency medicine and acute care systems.
Through ﬁrst-hand and shared experiences in international
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have realized the difﬁculties and complexities of emergency
medicine and acute care system development, and ensuring
longevity of provision of high quality, affordable care. Given
the many documented and shared experiences in international
EM development, many have witnessed ﬁrst-hand the difﬁcul-
ties and complexities of health care, health system develop-
ment, and ensuring the provision of high quality, affordable
care. The growing community of international emergency
medicine development specialists have learned that national
and international medical development require expertise in
many areas outside the ﬁeld of medicine, and that any success-
ful development of health care delivery systems, be it in
emergency medicine or in other areas, requires extensive
collaboration between the sometimes disconnected ﬁelds of
clinical and academic medicine, administration and manage-
ment, health economics, health law, health policy and public
health.
As study of the evolution of EM development patterns
around the world has shown, in ‘‘mature’’ EM societies, and
in the 50+ countries in the world where EM is currently in
early stages of development has reinforced, common patterns
and similarities in national and international EM development
have emerged. Speciﬁcally, national, regional and international
emergency medicine and acute care systems development has
followed at least three areas of focus:
Primary development: academic and clinical medicine,
patient care systems development, setting up residencies,
teaching students and other health professionals, etc.
Secondary development: administrative and managerial
training, ﬁnancial and economic systems development, and
Tertiary development: health legislation, health policy and
public health systems and agendas
Despite local cultural, socioeconomic and political differ-
ences, most evolving patient care systems (for example, acute
care/emergency medicine) pass through similar developmental
stages. Development often follows a commonly shared struc-
ture regardless of national or cultural differences (Fig. 1).
The sequence of development experienced in advanced sys-
tems is useful as a template for development in other countries.
This multi-level, multi-disciplinary approach is absolutely re-Fig. 1 Emergency Medicine Development Pyramid.quired to ensure successful medical development, and to en-
sure program longevity, resilience and self-generation.
Teaching emergency medicine systems development
To answer this need to provide a linkage and coordination be-
tween these seemingly disparate and often isolated arenas, we
designed and proposed the formation of special training pro-
grams in Emergency Medicine Development. These ‘‘teach-
the-teacher’’ programs focused on clinical and non-clinical
areas speciﬁc to EM and AC systems development, and were
varied in length, breadth and scope. Teaching programs fo-
cused on many speciﬁc topics, including the following:
Administration and Management Principles in EM
Academic and Teaching Principles in EM
Patient Safety and Quality in Emergency Medicine
Research in EM
Development of the Specialty of EM
Emergency Department Operations: Triage, Observation
Units, Cardiac and Stroke Centres
Health Economics, Finance and Budgets in EM
Health Policy and Public Health in EM Development
Legislative Agendas in EM
Hospital Management
Critical care pathways and clinical protocols in EM
Prehospital care and Ambulance services
Disaster preparedness and disaster management
Special Topics in EM: Global Burden of Disease, Acute
Care as a Human Right
Evidence-Based Medicine in EM
Medico-Legal Issues and Risk Management in EM
Medical Ethics
These teaching programs have been given in over a dozen
countries, and vary in length, breadth, scope and content,
depending on the demands and need of the hosting university,
hospitals and/or EM societies. Altogether, courses in EM
development have been given in multiple locations across the
globe.
Article series in emergency medicine systems development for
AfJEM
Given the tremendous need for emergency and acute care sys-
tems development in nearly every country in Africa and else-
where, given the tremendous demand and requests for
teaching programs in clinical and non-clinical aspects of EM
development, and given the overwhelming success and expan-
sion of short, medium and long-term teaching programmes in
this ﬁeld, AfJEM are proposing to publish a series of articles
on these topics, to be included in every future issue of AfJEM.
Topics will include:
Directing an EM residency programme
Directing the Emergency Department
Administration and management principles in EM
Patient safety and quality in EM
Academic and teaching principles in EM
EM ﬁnancing and economics
Establishing Emergency Medicine societies
Editorial 7Developing the specialty of EM
EM legislative agendas and medico-legal development
The role of Public Health in Emergency Medicine
Health policy and Emergency Medicine
Acute Care and Emergency Medicine as a Human Right
We are hopeful that this commissioned series of articles will
address the need, the demand and the development of all Af-
JEM subscribers, AFEM members, and all physicians, nurses,
paramedics and health care professionals currently engaged in
emergency medicine and acute care in Africa and elsewhere.
These and other topics are currently in as much demand as
any academic and clinical topics in emergency medicine and
acute care, and AfJEM is uniquely motivated and prepared
to meet this demand for the unique EM settings and environ-
ments in Africa.Acknowledgment
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